The interventional cardiology represents an area in constant development and it has advanced considerably in the treatment of both congenital and acquired cardiovascular diseases. It has a safe and effective role in the correction of septal and shunt 1 congenital abnormalities, valve diseases, especially the percutaneous treatment of the aortic stenosis in patients with high or intermediate 2, 3 surgical risk and, more recently, it has also moved towards the mitral and tricuspid apparatuses. 4, 5 The percutaneous coronary intervention has stood out in the treatment of lesions of the left main coronary artery and multivessel coronary artery disease, in the absence of high anatomical complexity, 6 reaching now the frontier of chronic occlusions with consistent results. 7 The technical challenges impose greater risks to the occupational health of those involved in the daily routine of a cardiac catheterization laboratory, especially the interventional cardiologists. Beyond musculoskeletal or orthopedic abnormalities, related to wearable plumbing aprons, current evidence suggests that the extended radiological exposure would cause a fourfold and a half greater risk of cancer and a nine fold greater risk of cataract among these professionals.
In the present issue of the Arquivos Brasileiros de Cardiologia, Barbosa AHP et al., 10 describe, in a pioneering way, the deleterious effects of the radiological exposure in a voluntary sample of interventional cardiologists, with nationwide representativity. In the exposed group, the prevalence of subcapsular posterior cataract, the most frequent variant found in this scenario, was 13%, compared to 2% in the control group (p=0.0081), in consonance with the findings from the international literature. In an alarming way, the authors report a lower than the desired and recommended frequency of the use of adjustable positioning shields, such as suspended screen and lead strips positioned at the side of the examination table, as well as protective goggles. The implementation of such preventive actions has proved to reduce radiological exposure to the operators. 11 The risks inherent in the chronic exposure to the ionizing radiation certainly characterize a topic of extreme relevance and it is necessary to take them into account in the professional quality standards that guide the speciality, as well as in the employment relations. Individually, how many professionals would abdicate this area of medicine because of this hazard? As an inference to this questioning, we have witnessed a recent paradigm shift in relation to the vascular access in the performance of coronary artery invasive procedures, with the preferential choice for the radial technique in lieu of the femoral one. This strategy has benefitted the patients, with the reduction of the complications regarding the site of the arterial puncture, the rate of major bleeding as well as morbidity and mortality, but at the cost of a greater and proved radiological exposure to the operator. 
